2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # P94000019430

1. Entity Name

SPRING CLEANERS, INCORPORATED

Secretary of State

02-14-2005 90060 034 ***150.00

Principal Place of Businass
9920 PINES BLVD.

Mailing Address
9920 PINES BLVD.

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2ED34 ({10/04)
City & State City & State 4, FEI Number Applied For
65-0483716 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O 58'75 A'ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — Name - - -
SEQ)NSN%?AB'\IﬁgN Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed narme o registered agent and Lide | apphcable (NOTE: Aegistarad Agent §ignalu|e raquired whan leinsiaing) DATE

9. Election Campaign Financing - $5.00 May Be

Trustfund Contributton.  [[]  Added to Fees
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S 3 Dalete TIILE [Ochange [ Addition
NAME DRANG, CRAIG NAME
STREET ADDRESS 137575 NW BOTH WAYT STREET ADDRESS
Oy -§T-2P COOPER CITY FL 33024 CITY-§T-2IF
e vSD 1 petete NLE 7] Change [ Addition
KAME DRANG, DIANE NAME
STREET ADDRESS (3575 B9TH WAY STREET ADDRESS
CiFY-S1-21P COOPER CITY FL 33024 CITY-ST-2IP
TLE P [ Delets THILE F B9 change [ Addition
T-MME - | DRANG; SHANNON = — i T PE LETTER SHARNGSN - T
STREET ADDRESS | 5896 SW BGTH LANE SIREETADORESS | 2, Sy 'gq LANE.
CiTY-S1-2IP COQPER CITY FL 33328 CITY-5T-2IP CDODEP\ T~ F i 2 2z 7_?
THILE - [J Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
TITLE [ patets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITE (7 etete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, g1 on an attachment with an agdrasg th all other like empowered.




Degrtmen o Heakth Vi St ATTACHMENT

STATE OF FLORIDA

MARRIAGE RECORD
TYPE iN UPPER CASE
USE BLACK INK

This Bosmse not vafid unfess seat of Clerk,
Gt or County Coart, appears thermen,

RECORDED:

HOO(g41T
A PU4-0000 4T3 0

(STATE FILE NUMBER)

------------------

BOOK 5 L‘q PAGE 5-, b5

HOWARD C. FORMAN , CLERK OF COURT

BY gL

-.» DEPUTY CLERK

ML-AA-04-000221

(APPLICATION NUMBER)
APPLICATION TO MARRY

7. GROGM S NAME (FirsL Mcde, Lasi) 2 DATE OF BIRTH fMonts, Day, Yeor)
SEAN ALIAN PELLETIER NOV 22, 1968
33, RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY 3. STATE 4. BIRTHPLACE (Stats or Forongn Country)
COOPER CITY BROWARD- FLORIDA NEW HAMPSHIRE
53 BRIDE'S NAME (Fost, Micke. Last) Sh. MAIDEN SURNAME (¥ diferent} 8. DATE OF BIRTH {Moath, Day. Year}
SHANNON DIANE DRANG DRANG DEC 05, 1969
BOOBER" EY ™ oxLocATon F‘bﬁ’eﬁﬁm ESBR1DA *ONEW JEREET e

mmsamsmwmsmmmmmmrmw STATE THAT THE INFORMATION PROVIDED

MTWSREQORDECORRECTTOTNEBEST“GSR KNCOWLEDGE AMD BELIZF, THAT NO LEGAL OBIECTION TO THE MARRINGE
THE SAME 15 KNOWN TO US AND HEREBY APPLY FOR LICENSE YO MARRY.

10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE}

o SEP 08, 2004
12 SORATURE OF {Ldes bk

>

e T i

16. SIGNATURE OF OFFICIAL (Uise Slack mk)

ALTHORIZATION AKD DICENSE (5 HERERY GIVEN 10 ANY PERGON DAY ATHORIZED BY THE LAWES OF THE STATE GF FLOFIA TO PERFORM

A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TD SOLELINIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS.  THIS LICENSE MUST
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE I THE STATE ©F FLORIDA IN ORDER T0O S8E RECORDED AMD VALID.

19. EXPIRATION DATE

18, DATE

17. COUNTY ISSUING LICENSE ISSUED
SEP 08,

UCENSE
BROWARD

18z, DATE LICENSE

EFFECTIVE
SEP 11, 2004 NOV 09, 2004

2004

- CERTIFICATE OF MARR!AGE

I

]ﬁ%ﬁﬁ‘n{ CLERK SHENIKA BEN

!Hmcanﬁmrnﬁmmmmmmvmmmusmmmwmmuuswmsmrso:n.omm_

2. DATE OF MARRIAGE (Wonih, Cay, Year)

St:.P" 17, ZooYy

22 CovY. TOMWN, OR LOCATION GF MARFIAGE

KEY WesT,

FLorZARA

SEAL

Zle ADDRESS (Of person parfbrming cerertny) 3'3?75'

2900 oAk Gch Oup SEBaAME Gi |

OFW@GMWMM
»
735, NAME AND TITLE mm

ST




